THE DIVISION OF HEALTH OF MISSOUR! ' -UI'. Fal'ns

5. Mo, 300 j . y i
- | ALEDMAR 27 1950 STANDARD CERTIFICATE OF DEATH State Fite Nown. 83;';3”
0, ‘o aiRTMMO._______________ REG. DIST. W0, M’_ PRIMARY REG. DIST. M0 ST Registrar's No. m,,m_...
05 | 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers devetesd lived. 1f lomtltgtion: reeidencs befare
Q_,_l_.._,'- CONTY Greene o STATRIj sgourd b. COUNTY Greene diolemion).
b. CITY (I catcids corpurste lmite, writea RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limita, write BURAL snd give townahip) ,03 ’
OR it . towmbip | ST. eolf OR b
vown Springfield *| S é" | rown  Springfield 76
d. ?ESLP?‘PAT.EO%F {If tot in bosplial of inatitgtion, glve streat add ori d'AsDTI;!REéSTS {1f ramal. sivse location)
INSTITUTION. 923 N. Grant 923 N, Grant
3. NAME OF s, (Firsy) b. (Middie) e (Lash) 4 OATE  (Month) (Day) (Yean)
DECEASED R
(Tyweor Py Charles Walter Wilkerson oeam  March .19, 1950
5. SEX 6. COLOR OR RACE | 7. mnwég. NEVER MARRIED. ~| 8. DATE OF BIRTH 9. AGE o yeet] v mock s ot | o 1.
- ours Min,
Kale O | White - PRy §" 1. Nov, 17 1874 | ]
10a. USUAL OCCUPATION (Ghkind fwork | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (siste or forsen sevatey) 0 12_CITIZEN OF WHAT
TG ==~ | Tron Houlder Springfield, Mo, '
Iiﬁa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Wilkerson | Margaret Baughman | Elizabeth Wilkerson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT- S SIGNATURE OR NAME — ADDRESS
-, DOWD., ¢ , xive war or dates of service . ) .
BoLs) .- Unknown Mrs. Elizabeth Wilkerson ©Spfld, Mo
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION ST . - ONSET AND DEATH
- Enter only onesuseper | | REART OF, CUDTE DEATH® (4) 6 Mo,

line for {a), (b}, snd (¢}
*This does not mean | PNYECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE T0 (b)

aa heart fallure, asihenia, | rise to the above cause (o) dating - - e L B .. . -

de. It meona the dip. | DA¢ underiying couse last. - }[ @ x

care, infury, or compli R DUE TO (¢}
tion whieh eaused deazh. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tutnot A F o o Bz (u) J M ‘7‘ MO .
related to the disease or condition causing dmth
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION i ' B : 20. AUTQPSY?
TION
¥ _ v W&

-

2la. ﬁé%EENT (Bpectty) 21b, PLACEOF INJURY tex.. fnorabos | 21c, {CITY, TOWN, OR TOWNSHIP) . (COUNTY) .- (STATE)

homa, farm, fagtory, strest, offios bldg., eta.)
HOMICIDE "} e~ .

21d. TIME (Mouth) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE
INJURY m.—‘-—-——’ WORK AT WORK

2. 1 hereby certify that I atiended the deceased from _LLJ% 194,10 3L, 1940, thet T last sow the decensed
alive on _..L—._./.i 1987 and that death occurred at __E_l m., from the causes and on the date stated above,
2. SIGNATURE {Degrea or unU 23b. ADDRESS 23 DATE SIGNED

L(_)A-Q,QAA.AM., b_“,f Q Springfield, llissouri 3-21-50
Zla BURIAL RE | b, ?\TE /5 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
T'%’ 2/22/50

St. Mary Springfield, Mo,

.

WRITE' PLAINLY—USING UNFADING BLACK Ii\TK-—-MA-KE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,?‘g/ =. rw;:mu- DIRECTOR®S SICGNATURE - ABDREAS
2- éz_f@ ﬁ éé“z 5 ::l;g,( us H.H. Lohmeyer Springfield, Mo.
( jJ-J ot ey i o 3 oz =y Sid!) e




K7 1950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— o

- \ Student Embalmer No.

working under my personal supervision.

Signad...cocciacannes 4etassersrevecnsanansnaans Licensed Embalmer No 3808

Student Embalmer
P. O Address..&px:ing.field..,..,lb, .........

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be 50 stated cbove.




